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Differences in nutritional profile of 12-hour registered nurses who do and do not take at least 60
minutes of scheduled breaks
BACKGROUND

METHODS

RESULTS AND OUTCOMES

• Hospital-based nurses (RNS) working 12-hour
shifts are allotted 60 minutes of break per shift
• May take less during COVID-19-related surges
• Nurses often eat and hydrate on breaks
• Unclear whether diet is impacted with less breaks
• Inadequate diet or hydration may negatively
impact nursing short and long-term well-being

• Food recall diaries of hospital-based RNs working
12-hour day or night shifts were submitted
through an electronic recall tool, ASA24 (Fig 1)
• Data were stratified by reporting at least 60
minutes of break time and those reporting less
• Nutrients assessed included caffeine, total
calories, protein, sodium, saturated fat, and sugar
intake on an average workday
• Between-group differences for categorical data
were calculated with Chi Square while numeric
variables were completed with independent
samples t-tests

• N=46 participants were included in the analysis.
• Participant demographics were well-matched
between groups (Table 1)
• Most participants reported a 30-minute break
• RNs working day shift were more likely to take less
than 60 minutes of breaks compared to those
working nights
• Nurses with 60 or more minutes of break (n=24)
reported (Table 2):
• Significantly more caffeine consumption
(p<0.01)
• More sugar intake (p=0.06)
• No other differences noted

Table 1. Sample Demographics
Characteristic

Gender

Male
Female
Age Range
21 to 30 years
31 to 40 years
41 to 50 years
51 to 60 years
College
Associates
Bachelors
Masters
Shift
Day Shift
Night Shift

Less than 60minutes of
breaks
(n=22)

At least 60minutes of
breaks (n=24)

4 (18.2%)
18 (81.8%)

4 (16.7%)
20 (83.3%)

7 (31.8%)
11 (50%)
2 (9.1%)
2 (9.1%)

10 (41.7%)
9 (37.5%)
4 (16.7%)
1 (4.2%)

3 (13.6%)
15 (68.2%)
4 (18.2%)

5 (20.8%)
19 (79.2%)
--

18 (81.8%)
4 (18.2%)

12 (50%)
12 (50%)

Between Group
Differences
Chi
Square=0.018
p=0.89
Chi
Square=1.646
p=0.65
Chi Square=4.89
p=0.09
Chi
Square=5.123
p=0.02

PURPOSE
To test differences in RN diet by total break time

Figure 1. Online Dietary Recall Tool

Table 2. Diet and Anthropometric Differences
Characteristic

All
Participants
(n=46)

Total Daily
Break Time
(min); mean
(SD)
BMI (kg/m2);
mean (SD)
Waist
circumference
(in); mean (SD)
Average Calorie
Intake; mean
(SD)
Average Sugar;
mean (SD)
Average
Saturated Fat
Intake; mean
(SD)
Grams of
Sodium; mean
(SD)
Milligrams of
Caffeine; mean

CONCLUSIONS/IMPLICATIONS

At least 60minutes of
breaks (n=24)

p-value

52.5 (16.7)

Less than 60minutes of
breaks
(n=22)
38.2 (11.1)

65.6 (7.4)

p<0.001

25.5 (4.9)

24.7 (5.2)

26.3 (4.5)

33.2 (5.5)

32.5 (5.9)

33.8 (5.2)

p=0.251
p=0.401

1862.8
(477.6)

1871.7 (527.2)

1854.6 (438.6)

p=0.905

66.3 (40.3)

54.8 (42.1)

76.9 (36.3)

p=0.063

23.8 (8.9)

23.9 (9.9)

23.7 (8.2)

p=0.945

3.2 (1.2)

3 (1.3)

3.3 (1.1)

p=0.338

Available upon request

144.8
(130.0)

88.4 (86.2)

196.4 (143.0)

p=0.002
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• In our sample, most RNs working 12-hour shifts
during COVID-19 reported at least a lunch break
• RNs with all breaks consumed more caffeine/sugar
• Day shift RNs at greater risk for missing breaks
compared to night shift
• Limitations include a small sample size and selfreport for diet recall data
• Future research could consider whether diet
quality differs during times of increased stress
when breaks may not be adequate
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